FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000002209 04-19-2007 90033 035 ****50.00

1. Entity Name
VENICE RETIREMENT RESIDENCE LLC

Principa! Place of Business Mailing Address 4 0 07 0 z q z

2250 MCGILCHRIST STREET SE 2250 MCGILCHRIST STREET SE
SALEM, DR 97302 SALEM, OR 97302

el 11111 11T

290

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)

ity & Sjate ~ Cjpv & Stgge 4, FEI Numb Applied For
ga— &m OK/ 5&”‘ OZ' 20-526%305 Not Applicable

457’6 U?}/ ?f""w oA (/‘ 5 Zf?au 9/ C% 5. Certificate of Status Desiresr [ Eeseggx :‘i:’:;“"“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!t
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registered agent and hiie il applicadis. {NOTE: Regisierog Agent Signature réQuired when renstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR 1 Delete TILE [ change [ Addition
NAME BATY, DANIEL R NAME
STREET ADDRESS | 3131 ELLIOTT AVENUE, SUITE 500 STREET ADDRESS
om-st-zoF | SEATTLE, WA 88121 CITY-ST- 2P
TmLE MGR 7 Delete TILE [ Change [ Adition
NAME BRENDEN, NORMAN L NAME
STREET ADDRESS | 2250 MCGILCHRIST STREET SE steeT aooeess | P (s 0 HCE\J lchAn st SF Sg.
crv-s-2¢ | SALEM, OR 97302 CMY-ST-2P i Ol O3BU2
TITLE MGR 3 Delete TILE q Change  [J Addition
HARE COLSOMN, WILLIAM E HAME . )
STREET ADDRESS | 2250 MCGILCHRIST STREET SE sweer aooress | 00 MC tbchnst S b s
onv-stzP | SALEM, OR 97302 ovsie | Balupn (K- QA2
TMLE MGR O pelete TITLE B Change O Addition
NAME THORN, BRUCE D NAME
STREET ADDRESS | 2250 MCGILCHRIST STREET SE STREET ADDRESS o HCFIH [chnar ST 8¢
crv-st-22 | SALEM, OR 97302 avsrze | SAd Lo O 4730
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-81-21p CiTY-ST-2IP
MLE O pelete TITLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP

11. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the

limited liability company #f the ri'veytee empowered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,/4 Manager Y ’ Filks

SIGNATURE AND TVMOH PRINTED MAME OF SIGMING MANAGING MEMBER, MAMAGER, WUTHOREED REPRESENTATIVE Dale Caytime Phone #




